
Submit Bids To: Rialto Purchasing Division

Name: By Hand: By Mail: 

Attn: 249 S. Willow Ave. 150 S. Palm Ave

Phone: Rialto CA  92376 Rialto CA  92376

Fax:

Item Qty Unit Unit Price Total

001 100 PK __________ __________

SEE ATTACHED XEROXED SAMPLE.

Subtotal
Tax

Shipping
Total

ORIGINAL AVAILABLE FOR REVIEW IN THE 
PURCHASING OFFICE.

Request       
for Bid

BID DUE NO LATER THAN:  AUGUST 23, 2005, 6:00 P.M. 

Bid Number:  06- 054
(show this number on envelope)

City of Rialto 
Purchasing     

Division
Questions regarding this          
Bid should be directed to          

Monica Gilbo at 909-820-2570

DELIVERY: We (I) will deliver complete the above articles and/or perform above services within ________________ days from the
receipt of order unless otherwise noted and at prices and terms specified subject to the "Instructions and Conditions" stated on reverse
side hereof or attached hereto.

DECLARATION OF NON-COLLUSION: The undersigned certifies (or declare) under penalty of perjury that this quotation is genuine
and not a sham or collusive, or made in the interest or on behalf of any person, firm, or corporation not herein named; that the bidder
has not directly induced or solicited any other bidder to put up a sham bid, or any other person, firm or corporation to refrain from
bidding, and the bidder has not in any manner sought by collusion to secure to himself any advantages over other bidders.

NOTE:  If your proposed delivery terms are not FOB Destination state exact terms hereon  _________________________

Payment Terms __________ % discount __________ days.

The undersigned agrees, if this order is accepted within _______________ calendar days, to furnish all items at specified prices,
delivery points, and times. If no date is specified, the acceptance period is forty-five (45) days. All equipment, supplies and/or materials
specified herein above must be new unless otherwise stated on the Request for Bid Form.

Printed Name & Title:

Signature & Date:

FOB Destination (Delivery Address specified on City Purchase Order, all shipping costs to be included  in price)             

Vendor

Description

By Fax:  909-820-2600 or 909-421-4965

NOTICE OF CORRECTION AND PROOF OF SERVICE 
(VEHICLE CODE § 40505) NCR, 50/PACK (TRIPLICATE- 
WHITE, YELLOW, PINK)


